MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH' -63-013664

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE y ¥ =
Registrati _Da_]i&_p Recistration District N ” 3 'M STATE FILE NUMBER
DO NOT WRITE Lﬂmbzm ay mary Registration strict No. _#2 0 2 0 _Regittrar's No. -
(a1 LSRN S

ON THIS STUB NDED ‘oithl
1. PLACE OF DEATH : 2. USUAL RESIDENCE {(Where decessed lived If Institution: Residence before
a. COUNTY a state Mo, b. COUNTY admission)

b. CCIJI-!Y (1f outside. corporate limits, give TOWNSHIFP only) Length of stay in 1b ¢ CITY Inzide Limits
OR
1own  St, Louls Life own  Sg. Louls Yes O Ne O
<. FULL NAME or {{ NOT in hospital, give location) bi insidn Limits d. SYREEY {if outside, give location) Resids on Farm

D. C\sluiiRom—Amisassstrms, , Hosp, |v=0 %O APPRESS 11308 Maffitt,Aptel7 |ven wD

3. RAME OF IDE:'CEASED First Middle . :Lau 4. DATE Month Day Yeaar
ypa or.prind] OF
BETTY JANE HARRIS NORMAN | ofam March 10, 1963
5. SEX 6. COLOR OR RACE 7. MArriedE Never Married [ *s_ DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female . Negro Widowed [J Divorced 1 {].() /15 /,32 30 Mtnh- 2;59. “Hours ! Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY
d 3t king life, if retired
HOHESRAP g o o e St. Louis, Mo. U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julian Harrisg Leanmnga Rivers Clif ford Norman
15. WAS DECEASED EVER IN U.5. ARMED FORCES™ L CASIAL SECIIDL . |17, INFORMANT Address

fYepggg: o vnknown) | (1F yes, sive war or dates o Clifford Norman, 1308 Maffitt

18. CAUSE OF DEATH (Enter only one cause B e o i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED oy e ‘ONSET AND DEATH

IMMEDIATE CAUSE (a) A\ »

V5 300
Rev. 4/ 59

| RATE AMENDED

clo|nlw|wn

DOCUMENT

which gave rise to
sbove c<ause (a),
stating the under-

Conditions, If ln'v.] DUE TO'(b).
lying cause last

" DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but neft related to the rerminal PART 11, If decoased was f.m_ull Wby
. diseass condition given in PART | (o). o thers » prégnancy in'last 90 _days.

] 0 Yes I O No T{rﬁnkmwn
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE F0b. DESCRIBE HOW NJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFQRMED? [m] (m] O c.
YES (R, _NO 1

20c. TIME OF Hour Month, Day, Year
INJURY LELN
: pan. -
Y OCCU S0s. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
. wdlleR Ao oﬁ(EJDD N farm, factory, street, office bldg.,.etc.) . ' .
NOT WHILE AT WORK D

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

. g - and last saw n::, alive on
H m on the daﬁ stated sbove, and to the best of my knowledge, from the causes atated.
- a

775, ADDRESS — 72, DATE SIGNED

f 3483
23d.-LOCATION (City, Yown, -or. county) -(State)

See Louis Ccunty, Mo,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

TUT FUNERAL DIRECTOR

Charles J.Gates,Jr.,}4107 Finney

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cer'nfy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

or by __Raymond Dickson - Siudem Embelmer No.__ 005

working under my. personal supervision.

Signature of Student Embalmer -
Licensed Embalmer No LI-SBO
P. 0. Address 107 Finney: Ave,

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to oomply
with the above constitutes grounds for revocation of Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should.be so stated above.




